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Name of Offering ([} check if this is an amendment and name has changed, and indicafe change.)

The Flooring Zone, Inc,
Filing Under (Check bax(es) that apply): [J Rule 504 [ Rule 505 K3 Rule 506 D Section 4(6) {:] ULOE
Type of Filing: E New Filing [] Amendment j

A. BASIC IDENTIFICATION DATA
1. Cnier the information requested about the issuer .
Nanme of Issuer  ([] check il this is an amendment and name has changed, and irgdicale change.) 04029202
The Flooring Zome, Inc. .
Address of Executive Offices s (Numbcr and Street, City, State, Zip (ode) Telephone Number (Including Arca Code)
3219 Glynn Avenue, Brunswick, GA, 31520 - - ' (912) 264=0505
Address of Principal Busincss Operations - (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive OfTices) } : : .

Brief Description of Business

PROCESSED

Commefcialv and Retail Flooring Sales

Type of Business Organization l\
X} corporation ‘ [J timited partnership. already formed [ other (please specify): MAY 1‘1 ’l““
[ business wrust [ timited partnership, to be formed ' .

‘ Month Year
Actusl ar Estimated Date of Incorporation or QOrganization: @ b__g:] [ Actuat g Estimated
Jurisdiction of Incorporation or Organization: (Enter (wo-{efter U.S. Postal Service abbreviation Tor State:

CN for Canada; FN for other forcign jurisdiction) DD

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: Allissuers making an offering of sccurities in reliance on an exemption under Régulation D or Section 4(6), 17 CFR 230.501 ctseq. or 15 U.S.C.
Td(6). .

When To Fife: A notice must be filed no later than 15 days afler the first sale ol securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the datc.it is received by the SEC al the address given bclow or, if received at that addrcss after the date on
which il is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S, Secwrities and Exchange Commission, 450 Filth Street, N.W., Washinglon, D.C. 20549,

Copies Required: Five (5) gopics of this notice must be filed with the SBC, one of which must be manually sugncd Aty copics not manually sxgncd must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thercto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC. )

Filing Fee: There is no [ederal filing lec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Qffering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file & separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as 4 precondition to the claim for the exemption. a fee in the proper amount shail
accompany this form. This notice shall be filed in the appropnate states in accordance with state law, The Appendzx to the notice constitutes a part of
this notice and rmust be completed.

ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file the
appropriate federal notice will not result in a loss of an avallabla state exemption uniess such exemption is predictated on the
tiling of a federal notice.

* Persons who respond to the collection of information contained in this form are not :
SEC 1972 (8-02) required to respond unless the form dlsplays a currently vaild OMB control numbet. 1 of9
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2. Enter the information requested for the [onowmg
‘e Bach promoter of the ISSUOI' ifthe i issuer has’ becn orgamzed wnhm the past f‘vc )cars, .

e  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

«  Each exceutive officer and director of corporale issuers and of oomqratc general and managing partners of partnership lssucrs, and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [§] Promater [R Beneficial Owner | [m Executive Olficer K] Director  [[] Qeneral and/or
: Managing Pdrtner

Lee, Jimmy
Full Name (Last name first, if individual)

3219 Glynn Avenue, Brunswick, GA 31520

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [} Beneficial Owner Exccutive Officer K] Director [} General and/or
Managing Pariner

Mike Carroll
Full Name (Last name first, if individual)

3219 Glynn AVenue, Brunswick, GA 31520

Business or Residence Address (Number and Street, City, State, Zip Codce)

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [7] Executive Officer [] Director [ Generai and/or
: Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

_Check Box(es) that Apply:  [] Promoter . [7] Benefioial Owner-  [] Bxecutive Officer [T} Director  [[] General and/or
- ) , _ ‘Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Cheek Bax(es) that Apply: [} Promoter [T} Beneficial Owner [T Bxeculive Officer  [] Director D General and/or
) Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [[] Bencficial Owner [} Exccutive Officer ] Direotor [} General and/or
) : Managing Partner

Full Name (Last name firs, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner  [] Exccutive Officer [7] Director [J General and/or
Managing Partner

Full Name (Last name (irst, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheel, as necessary)
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......wiessmmnns [J &
Answer also in Appendix.‘Co_lizmn 2,if ﬁling under ULOE.

What is the minimum investment that will be acéepted from any indivIAURL? ...t onrecccmsmsrassesesssesinns $
: o . ‘ Yes.  'No
Does the offering permit joint ownership of & single Unit? i PSR OTNORRIION O
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation ofpurchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons ofsuch
a broker or dealer, vou may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
, n/a
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited of Intends to Sohcxt Purcha.sen
(Check “All States™ or check individual Statcﬁ) i s e L] A1 States
[AL] [AK] [&Z) m [cA] € DE FL
mmmm-'
SC Ix] wal

-Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Whigh Person Listed Tas Solicited or Intends to Solicit Purchasers

(Check “All States” or check IdIVIAUAL STAES) wovnurrsemsssssensssimrssesessstsmsssssessssssssssosso s S " [ Al States
o [0 [EE
[NE]
: VT WA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StALES) cvivviicniiiie e e bbb ettt e tabesa b sseseorers (O Ali States
[(AR] [CT]
KY ME
N WA [FR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
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3.

4

Enter the aggregate offering price of securities ineluded in this offering and the total amountalready
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box (] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. .

: Aggregate ~ Amount Already
Type of Security ' ' Offering Price : Sold
| 511 SR S SO OO P OO TOOPPPON erre eSSy s e bttt s L $ 0=

BIQUILY oot e ettt e $_2 800 000 $40, 000
K] Common [7] Preferred ‘

Convertible Securities (INCIUGing WAITAIS) .o, erenreseresmssesmssisssissmesssssessssssasrssssssssssssssnmnsesssennss B =0 $ =0~

PATEISRID TALELEELS «oocorereirineiiieresisites st saersss et stss sesesssesessa s enersass ses e sa st tastb st mas ot seb st e anessessasassnsas §_ =0~ $_=0-

Other (Specify } ettt e e ettt e $_—0- s_—0-
TOLAL 1uvvuerreseses s e ees s st b e et 54 RS SRRRR S SR RRSR SRS RAR B SRSt e $.250,000 $40,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons  who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.” : '

: » Aggregate
Number Dollar Amount
" Investors- of Purchases
 ACCIEAIIEA INVESIOTS 1evveeeeisivreesrecreesiesissssinssbasissasn s iorasasssstsesssssssessantsnsssssssesmarassiossonsstsnsssonsssmmrosmsenees L : #0,000
Non-accredited Investors ... 1414028 A R SRR " $
Tatal (for filings under Rule 504 0nly) it ’ $
Answer also in Appendix, Column 4, if tiling under ULOE,
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of' the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
' Type of Dollar Amount-
Type of Offering Security Sold
Rule 505 oo e, e e e e e . $
Regulation A ...ooiiin i e et e s st e rae s $
Rule 504 Lo s $

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies, 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

Transter Agent’s Fees ..o

Printing and Engraving Costs.......

LU FEES ottt ettt sttt e e st ss bbb e Rt R e Ar a8 bbb ek sr et et n et es et st esens $_7 500
ACCOUNTITE FEBS 1.vuriuresireeceressiteores s rsea e s atess onsaesbsss s s a1+ e85 h 2451841 b es st en e e s e ses e pes $

ENZINCEIINE FEES ottt et e st et e bt bttt s -0~
Sales Commissions (specify finders’ fees separately) oo s $ -0~

Other Expenses (identity)

B00008E R
S
[}
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumnhed in response to Part C — Question 4.0 This difference is the “adjusted gross
pmceeds to the issuer.” ..., e reseisaenen v e ettt rresenene serrerenisaans DT st

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purpases shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of'the payments listed must equal the adjustcd gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

s

Payments to

$241,000

Officers,

Directors, & Payments to

Affiliates Others
SAlAries and fees ....wwm i ens ORI S . 0s 0s
Purchase of real 5tate ..oiveeemiinesicsensreees et ee bt eb et e eSS v et ke et be e s Os_
Purchase, rental or leasmg and instatlation of machinery : ' .
AN BQUIPTICAT oo v isinssse sttt s i e e s s 0s
Construction or {easing of plant buildings and facilities ... D $ as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSsuer pursuant t0 & Merger) ..oeceorcrunene pvren e e et s prvesssrens v ns s ‘ s
Repayment of indebtedness ... e et e set bR et s s
Working capital ... et st e anes Cerre et et aR R R et bt s m $241.,000
Other (specify): Os ANE)

....... % K1$_241.,000

COlUIIN TOLAIS c.vvcoeervireiienrt sttt stk s st st st st st et bnes | B fa Kl $ 241,000
Total Payments Listed (column totals added) ... sttt aaas srarsantas s PSRN ) dl] $241_ 000

The issuer has duly caused this notice to be sigﬁed by the undersigned duly authorized person. Ifthis natice is filed under Rule 505. the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securiy
the information furnished by the issuer to any non-aceredited investor pur?!?

s and Exchange Commission, upon written request of its staff.

to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)
The Flooring Zone, Inc.

Signature

)

Date

April 30, 2004

Name of Signer (Print or Type)
Jimmy Lee

Presiden

Title of Signer (Print or Type)

v

ATTENTION

Intentional mlsstatements or omisslons of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)
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